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Appropriate Ehistrict Office
DISTRICT L

P.O. Box 1980, llubbs, NM  RR240

DISIRJ.‘.I Il
P.O. Drawer DD, Anesia, NM 84210

State of New Mexico
Energy, Minerdls and Natural Resources Department

Santa Fe, New Mexico 87504-2088

STRICT 1t
1040 Rio Urazos Rd., Adec, NM 87410

OIL CONSERVATION DIVISION C
P.O. Box 2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foom €-104
Revised §1-1-89
Sce lustructions
at Bottom of Page

L. TO TRANSPORT OIL AND NATURAL GAS

Operator T Well API No.
Amoco l‘roductlon Company 3004511880

Address o

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Rcamn(‘) for I’ nlmg (Chcck pmper box}

New Well - Change in Transporter of:
Recomnpletion [ ] Oil ] Dry Gas [;]
(‘hangc in ()prmlof { }g Casinghead Gas D Cond LJ

D_&l—); {flmu explain)

If cha unge of operator give name

j‘gqr}gc’p_roﬂ E & P, 6162 S. Willow, Englewood, Colorado

and address of previous opelator 80155
11. DESCRIPTION OF WELL AND LEASE o ~ o
Lease Name Well No. | Pool Naine, Including Fonnation Lease No.
STQI}F;Y I) - o 1 ASIN (DAKOTA) FEDERAL SF078566
Location
Unit Letter _ 915 Feet From The FSL Line and 1165 Feet From The _FY_L Line
__ Scction 72A6; A TownshiyZSN Rangesw 2 NMPM, SAN JUAN County

Nnnv: of '\ulhonhd ]lznspnncr of Ol or Condcnsale

Address (Give address io which approved copy o[lhu‘/orm is lo be sent)

OiL WELL
Iate Fird New Osl Run To Tank

Date of Test

(Test must be afier recovery of total volune of load oil and must

be equal to or exceed 1op allowable for this depth or be for full 24 hows)

PmducmgiMcihod fFIow. pump, gas i, eic.)

. L] G‘L.‘J
coxoco P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authonzed Transporter of Casinghead Gas ] orDryGas (X7) | Address (Give address 1o which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit ' Sec. IT\vp. I Rge. | Is gas actuaily connected? I Whea ?
pive jocation o(\znks l I l l l
] uus pmdug tion l;’(‘;)’ll;l’l’ll’"].,l;d \n:llTuV\;IV fmrr;lr;y-mhc?l;;t;r pool, give comumingling order number: .
IV. COMPLETION DATA o i
joit went l Gas Well | New Well ] Workover | Deepen | Plug Dack [Samc Res'v ])s[f Res'v
Designate Type of Com,,lv.uon (X) i | | l
Date Spudded | Date Compl. Ready to Prod. ol Depth” PBTD.
Elevations fl)-l RRIJiﬂii(:R etc ) T |Name of l_‘roducing Formalion Top Oil/Gas Fay 'luTt:é [_)cplh
Pedforations ~ — T T T T T Depth Casing Shoe
|
© . TUBING, CASING AND CEMENTING RECORD o
HOLE SWE __CASING & TUBINGSIZE DEPTH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE Tt T

| enting Matad (piror, Back pr) ™ | Vubing Piessie Shoiin)

Casing Pressure (Shul-in)

" Quoke Size

Length of Test :l"ut;ingl"r':sszrjm Casing Pressure Choke Size
Actual Prod. Dunng Test " |oil - bis. Water - Bbls. 7| Gas- MCE

(u\S \\% I‘LL

Adtual Frod. Test TMCED "7 [Lengihof ‘Test Pbis. Condensale/MMCF Gravity of Condensate

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVIS‘ON
Division have been complied with and that the information given above MAY ﬂ R 1000
is true and complele to the best of my knowledge and belief. Date Approved \
g A HMorrgilonr Y B
‘s‘v ture
”L. Hampton_ . . Sr. Staff Admin. Suprv._ BUPERVISION DISTRICT # 8
l’unlcd Name Title .
Janaury 16, 1989 | 303-830-5025 Title
Lae T T T Yiciephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly diilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, I, and Vi for changes of operator, well name or number, transporter, or other such clianges.

4y Separate Form C-104 must be filed for cach pool in multiply

cumpleted wells,




